. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'5 2—[]] 1 518 -
DEFPARTMENTY OF PUBLIC HEALTH AND WEL rnnz- __é_g,,m,v eotaration Dinric No. J_‘Q 2 ékewm“ . __Z__Q___a____ STATEFILE NOMBEe

Registration District

DO NOT WRITE s
ON THIS STUB AMENDED Fi
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residence before
. COUNTY . ST, b. COU insi
VS 300 2 * Jackson *S"Missouri NTY Jackson sdmitsion)
Rev. 4/ 59 % b. C(IJ'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ctl)TRY Inside Limims
A1)
A= ToWN Tndependence 50 vears TOWN  Tndependence Yok No O
! 7 Dp ‘S : c Zlg.é_plrlTﬂE OF (If NOT in hospital, give location} Inside Limits d.:g%iEE';s (If cutside, give location) Reside on Farm
—_
2720 & S INSTTUTION Indep. Sanit,& Hospital |YesgXNeD 12] West Alton Yoo O Nt
) 3. NAME OF DECEASED First Middia Last 4, DATE Month Day Year
3 {Type or print} - OF
PR Fred M. Hof fman DEATH Mar 20 1962
5. SEX 4. COLOR OR RACE ~ | 7. Married [J Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) [{F UNDER | YEAR | IF UNDER 24 KR
Widowed Divorced Months | Days Hours Min.
5z Male White idowedgy  Overed D 1171884 78 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
& [Ted dyring most of working life, even if rotired) . -
2 Stiliman He lper Standard_Qil Co, Bunker Hill West Vir, USA
7 , g 13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Unknown Isabelle  Unknown Ellen C. Hoffman
8 I 2 15.. WAS DECEASED EVER IN U.S. ARMED FORCE%? 154, SOCIAL SECURITY NO. 17. INFORMANT Address
— {Yes, no, or unknown]) [{If yes, give war or dates of servid
9,’12’95 w o [ === Adeline Colby 1115 E.Armour K,C.Mo.
% [aeg 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: - . - CONSET AND DEATH
el z IMMEDIATE CAUSE {a) MM%J___M
11 (o} ¥
U a '
Qo - : - ot -
12 )< O x| =3 Conditions, if any,]  DUE TO (b) : CLxpcece
w ';) which gave risa to .
—_— ] |2 sbove cause (s}, co -
13 == stating the under-
t.— tz lying cause last, DUE TO (¢}
"'————‘_'% Cz) PART il. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11l If d d war f 'l wa
S disesse condition given in PART | (a) . there a pregnancy in last 90 days.
24 X = lec,lc)"' ﬁkfa
- O Yes 0 Ne [0 Unknown
z 2 ] J I
%‘ é 19. WAS AUTOPSY 20a. ACCIDENT  SUQICIDE  HOMICIDE . DE§CRIBE HOW INJURY QCCURRED. (Enter nature of igjury in PART 1 or FART Il of item 1B.)
3 8| YE@ NoD ” = o ' reo Al an Gt Lrel
Z o
> 4 & | 20c.TIME OF Hour  Month, Day, Year
3 a INJURY 8y -,
¥ 2 Slagp 10 o Febz04% '
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 264, CITY, TOWN, OR LOCATION COUNTY . STATE
or WHILE AT WORK O . farm, factory, street, offica bidg., etc.) _
x NOT WHILE AT WORK 5 - -‘-“Mfm Mg‘&f.‘m Gt haoe Hecsabions
or o (=] ! 74
5 o E 5 21, | attended the decsssed fro Q_Miﬁad last saw h. ", slive an M z'pl 1962,
o = & -
w ; {a] Daath occurred ot 10:40 m on the date stated sbove, and to the bea! of my knowledge, from the causes nufed
w—d
s W 3 o] 72s. SIGNATURE (Degree o titla) 736, Aoonszs‘) 27c. DATE SIGNED
e 5 o§ )‘J W«— “He - 2. < - "~ Leep. 3/._.., . }
- 2 | 735 BURIAL, CREMATION, | 23b. DATE [ "Z3<. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Lity, town, or county) {State)
o [ REMOVAL (Specify)
> z | Burial B-24=1962 Mt. Washington Cem. Independence, Missouri
= =4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR’ SIGN?{ L
w >
—
= @] Geo.C.Carson & Sons Independence, Mo, 32 ? = ‘ .Z M % ’ &\M
or's Statement orl Reveraas Side) /

{Llcansed Embalmer",




STATEMENT. BY LICENSED EMBALMER

*

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. ~
Student. Signe

Signature of Student Embalmer

Licensed Embakmer No.
P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - .-



